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ABSTRACT
Objective: To understand the care management strategies used by nurses in the governance of nursing practice in a maternity 
ward. Method: Qualitative study based on grounded theory conducted with 27 participants, partitioned into four sample groups. 
The data were collected through semi-structured interviews and analyzed through open, axial, and selective coding. Result: The 
care management strategies used by the nurses were: planning professional practice, leading the nursing team, search for scientific 
knowledge, and training inthe best practices in obstetric care. Conclusion: Associating care management with nursing governance 
can foster better care outcomes and strengthen nursing autonomy when coordinating nursing work in maternity wards.
Descriptors: Management; Nursing Care; Nursing Supervision; Obstetric Nursing; Research About Nursing Administration.

RESUMO
Objetivo: Compreender as estratégias de gerência do cuidado utilizadas pelos enfermeiros para a governança da prática de 
enfermagem em uma maternidade. Método: Pesquisa qualitativa do tipo Teoria Fundamentada nos Dados, realizada com 27 
participantes, divididos em quatro grupos amostrais. Os dados foram coletados por meio de entrevistas semiestruturadas e 
analisados mediante codificação aberta, axial e seletiva. Resultado: As estratégias de gerência do cuidado utilizadas pelos 
enfermeiros identificadas foram o planejamento da prática profissional, a liderança da equipe de enfermagem, a busca do 
conhecimento científico e a realização de capacitações sobre melhores práticas no cuidado obstétrico. Conclusão: A articulação 
entre gerência do cuidado e governança de enfermagem pode propiciar melhores resultados assistenciais e potencializar a 
autonomia do enfermeiro na coordenação do trabalho de enfermagem em uma maternidade. 
Descritores: Gerência; Cuidados de Enfermagem; Supervisão de Enfermagem; Enfermagem Obstétrica; Pesquisa em Administração de 
Enfermagem.

RESUMEN
Objetivo: Comprender las estrategias de administración del cuidado utilizadas por los enfermeros para la gobernanza de la práctica 
de enfermería en una maternidad. Método: Investigación cualitativa del tipo Teoría Fundamentada en los Datos, realizada con 
25 participantes, divididos en cuatro grupos muestrales. Los datos fueron recogidos a través de entrevistas semiestructuradas, y 
analizados mediante codificación abierta, axial y selectiva. Resultados: Las estrategias de administración del cuidado utilizadas por 
los enfermeros que fueron identificadas fueron: planificación de la práctica profesional, liderazgo del equipo de enfermería, búsqueda 
del conocimiento científico, y realización de capacitaciones acerca de mejores prácticas en el cuidado obstétrico. Conclusión: 

Care management and nursing governance in a maternity ward: 
grounded theory

Gerência do cuidado e governança de enfermagem em uma maternidade: teoria fundamentada

Administración del cuidado y gobernanza de enfermería en una maternidad: teoría fundamentada
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INTRODUCTION

Care management is one of the main anchors of profes-
sional nursing practice in health services, as it encompasses 
the relationship between the care and management dimen-
sions of nursing work. The care dimension focuses on pro-
viding comprehensive care to meet thenursing needs of pa-
tients, while the management dimension consists of work 
organization and the technical management tools, such as 
staff sizing, planning, continuing development, supervi-
sion, and performance assessment. These instruments are 
employed with the goal of creating and implementing suit-
able conditions for care provision and to enhance the perfor-
mance of nursing teams(1-2).

In maternity wards, care management aims to facilitate 
the nursing care provided to mothers, newborns, and family 
members. Both in this context and in other care units, man-
agement tools contribute to organizing, planning, coordinat-
ing, delegating, or providing care, supervising, predicting, and 
providing resources, team training, developing educational 
measures with family members, interacting with other profes-
sionals, and occupying coordination and negotiation spaces, 
which allows for the implementation of care improvements(3).

Maternity ward nurses have the potential to coordinate the 
complex services of obstetric care, especially nursing services, 
as they have the technical competence for such professional 
practice. However, nursing professionals are still politically 
weak, which limits professional autonomy and often results in 
subordination to other professional categories(4-5). 

To expand the margins of nursing professional autonomy in 
health services, one of the strategies used in the international 
context is the implementation of governance models. Gover-
nance is a new model for organizing health services and nurs-
ing relative to the processes that increase nurses’ autonomy, 
control, and authority over their practice within health organi-
zations or service, with the goal of improving quality of care(6).

Models based on shared and/or participatory management 
promotes the development of professional autonomy, satis-
faction with the work environment, and greater professional 
commitment to organizations. Shared governance is a type of 
governance that is especially present in health organizations 
and nursing. It consists of a decentralized approach that pro-
motes the active participation of nurses in decision-making 
processes, lending them greater autonomy and control over 
the work environment. It also fosters quality of care and pa-
tient safety(6-7).

Thus, nursing shared governance is based on shared deci-
sion-making, which considers partnership, equity, participa-
tion, and co-responsibility for actions(8). Furthermore, shared 
governance contributes to professional nursing practice be-
cause it helps reach organizational objectives in health, such 

as positive patient care outcomes and increased work satisfac-
tion, productivity, and nurse retention. It also provides nurses 
with greater autonomy and professional empowerment(9).

In maternity wards, like in other health services, gover-
nance of professional nursing practice can be strengthened 
through care management, which is one of the main respon-
sibilities of nurses. However, there is a paucity of scientific 
literature investigating care management strategies used 
to obtain governance over professional nursing practice, 
or proactive nursing practice that achieves the objectives 
of both the profession and the institution relative to care 
excellence and the effectiveness of management practices. 
Thus, the following research question was formulated: What 
care management strategies are adopted by nurses to obtain 
nursing governance in maternity wards? The objective of 
the present study was to understand the care management 
strategies used by nurses to obtain governance of nursing 
practices in a maternity ward.

METHOD

Ethical aspects
This study was approved by the Ethics Committee for Research 

with Human Subjects of the Federal University of Santa Catarina 
(CEP/UFSC). All participants signed a free and informed consent 
form and the study abided by national and international ethical 
precepts and Resolution 466/2012 of the Brazilian National Health 
Council. Participants were ensured anonymity through code 
names composed of the letter “N” for nurse, followed by the num-
ber indicating the order in which the interview was conducted. 

Study design
This was a qualitative study based on grounded theory (GT) 

as its methodological framework(10).

Study setting
The study was conducted in a maternity ward at a public 

university hospital in the South region of Brazil. It is national-
ly-recognized center of excellence in obstetric care because of 
its work to promote the philosophy of humanized birth care. 
The ward is divided into four sectors: obstetric/gynecological 
screening, the obstetric center (OC), shared accommodation, 
and the neonatal intensive care unit.

Source of data
The participants were divided into four sample groups (SG).

The researchers intentionally assembled SG 1 with participants 
with experience with the investigated theme. The other groups 
emerged based on the data analysis of the previous sample groups. 
Thus, SG 1 (N1-N8) consisted of eight OC nurses, SG 2 (N9-N15) 
had seven nurses from the obstetric/gynecological screening and 
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OC sectors, SG 3 (N16-N21) had six health team professionals, 
three of which were nursing technicians, one nursing aid, and 
two obstetric/gynecological medical residents. Finally, SG 4 (N22-
N27) consisted of six nurse managersat the studied hospital. Thus, 
according to the methodological precepts of GT, the sample size 
was determined by theoretical data saturation, with 27 interviews. 
It is worth mentioning that participants were selected based on 
the following inclusion criteria: availability and a minimum expe-
rience of three months in the sector. Exclusion criteria included 
being on leave of absence from work of any kind. No participant 
was excluded. 

Data collection and organization
Data were collected through individual semi-structured inter-

views, conducted in-person in a private room in the participant’s 
work place or home, recorded on a digital device. The interviews 
were conducted between January and May 2013. The guiding 
questions focused on the care management strategies used by the 
nurses and their relationship with the governance of professional 
nursing practice. The interviews were fully transcribed and lasted 
an average of 50 minutes each.

Data analysis
Data collection and analysis were conducted simultane-

ously. Data investigation was conducted manually, through 
the comparative analysis method, and coding was developed 
in three phases: open, axial, and selective coding(10). Open 
coding consisted of separating, examining, comparing, and 
conceptualizing the data obtained. In this phase, the data 
were analyzed line by line, and the answers given by the par-
ticipants were coded, and then grouped by similarities and 
differences. These code groupings composed the subcatego-
ries, labeled according to their corresponding theme. In axial 
coding, the data were grouped once more, giving rise to cate-
gories. In the last phase, or selective coding, the core category 
was found and developed, based on the paradigmatic model, 
which establishes an explanatory relationship between cat-
egories and subcategories(10). Based on this process, the fol-
lowing core category or phenomenon emerged: “Governance 
emerging from professional nursing practice anchored in the 
exercise of control over the obstetric center care environment 
and in the mastery of scientific knowledge and professional 
experience,” which consisted of 10 categories. This article 
presents the results of one of these categories: “Care manage-
ment as a strategy for the governance of professional nursing 
practice.”

RESULTS

The category “care management as a strategy for the gover-
nance of professional nursing practice” represents the strate-
gies found in the study, which were subdivided into three sub-
categories: planning professional practice, leading the nursing 
team, and appropriating scientific knowledge and sharing it 
with the nursing team. The interconnection between category 
and subcategories is illustrated in Figure 1. Each subcategory 
is presented in detail in the next section.

Planning professional practice
Planning is an essential strategy in organizing nursing care. 

Nurses in this study planned using three main interrelated ac-
tions: creating an assignment schedule, conducting handoffs, and 
performing visits. The assignment schedule served to define the 
activities assigned to each professional during their work shift. In 
order to list and define what is expected from each worker, nurses 
used information learned from handoffs. Nurses also visitedpa-
tient rooms, talking with themand identifying the care needs that 
require the nursing staff’s attention. Through these three activities, 
nurses gained an overall view of the sector, which granted them 
control over the environment for care management.

I make a little afternoon schedule, when I usually have 
three staff members. So, I put two here in gynecology and 
one outside working emergencies...I visit every room, talk 
to the patients, and see what I can do for them, i.e., I work 
out the plan for the afternoon. (N11)

By the time Iget here and take on the night shift, I already 
have a good idea of what I have to do. (N1)

To plan care, nurses conducted diagnoses and analyzed 
the characteristics of the unit and of the nursing team. They 
outlined the care provided, became familiar with the most 
commonly performed procedures, and identified the strong 
points and weak points of staff members work abilities, thus 
contributing to the organization of care. 

It’s important to be familiar with the service and to know 
what are our unit’s demands, what resources we have, what 

Figure 1 – Graphic representation of the strategies that favor 
governance over professional nursing practice
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type of patients we care for, what type of procedures we 
perform. It’s also important to be familiar with the limita-
tions of each professional… some staff members find ve-
nous punctures challenging, so if there’s a patient with 
weak vein walls and another professional does it better [ve-
nous punctures], you can go ask them if they can do it. But 
for this to happen you need to be familiar with the service, 
you have to know the team. (N9)

Another resource used by nurses to carry out planning was 
to hold work team meetings. The participants highlighted 
these meetings as a space for collective strengthening, where 
everyone can express their point of view about situations ex-
perienced in the everyday professional routine. Furthermore, 
another strategy was to conduct meetings together with profes-
sionals from other sectors, which provides an understanding 
of what occurs in related services, which is aligned with the 
search for joint problem-solving and integration among nurses.

There are some situations that we have to plan for… Ever 
since I started at the University Hospital, we have sought to 
strengthen the team through meetings, planning… I think 
it’s the best strategy for nurses to position themselves. (N5)

Based on joint meetings, we have a better understanding 
of the situation in each sector... I think this [joint meet-
ings with other sectors] could be better developed if all the 
heads of the maternity ward could hold more meetings with 
all of us together, permeating and mediating our teamwork, 
the integration among all in the maternity ward. (N13)

However, things do not always go according to plan. In-
creased patient demands in the maternity ward and the high 
staff absenteeism rates were some of the challenges mentioned 
by the nurses not only in planning, but also in carrying out 
care. To handle unforeseen events, the nurses strived to keep 
an organized environment, ensuring that sufficient amounts of 
materials and that devices are in working order. This ensures 
continuity of care, even when planning must be revisited.

It’s hard to have control over everything when care demand 
is high, and you have to do many, many, things that you did 
not plan for. (N3)

I’m someone who likes to organize what I have to do [to 
have control]. But how am I going to be able to care for a 
newborn with four staff members? I need six on my team 
and I have four. There has to be continuity, everything has 
to be very well organized so that the next one who takes 
over can provide quality care. Everything in its place, mate-
rials replaced, and equipment in working order. This assess-
ment ensures control.(N5)

When planning decisions, our work is participatory. So, 
we give staff members this liberty, but sometimes not all of 
them use it. (N24)

Leading the nursing team 
Leadership is a nursing duty, as they are responsible for 

work organization, team coordination, and problem-solving. 

Thus, they must also work as staff motivators and coordinators 
of teamwork. For example, when staff members were not will-
ing to help co-workers, the studied nurses reportedusingstrate-
gies that reinforce the need for mutual help.

You are the team leader. They [the team] depend quite a lot 
on nurses. You have to solve problems. This is what I always 
tell myself, there has to be a solution. (N1)

As in all large groups, I think you have to have a mind for lead-
ership… A leader is needed to avoid making a mess.(N17)

Nurses need to take a stand… It’s very challenging when 
there’s no high-level leader to say… Let’s work together on 
this and that (N21)

Taking on a leadership role is a natural consequence of 
nursing responsibilities related to care management and pro-
moting teamwork. However, not all nurses are clear on the 
importance of leadership in their context of professional prac-
tice. Coupled with leadership, there is also the communica-
tive dimension of nursing practice. Communication helps es-
tablish a dialogical relationship with the nursing team, which 
is essential to governance of professional nursing practice.

We have observed how nurses are unaware of their lead-
ership role, they don’t realize this dialogical role in work 
relationships. (N13)

We [nurses] are leaders, educators, caregivers… Nurses who 
do not understand that our first duty is to lead will find the 
work very challenging… You have to be a leader. I don’t like 
this distance[from technicians] because I’m a leader and 
can’t get close, much to the contrary, I think it’s important 
for us to dialogue with everyone. (N6)

I think governance for me involves this issue of being a lead-
er, talking to people, relating to people. (N26)

Appropriating scientific knowledge and sharing it with the 
nursing team
To manage care and obtain governance over professional 

nursing practice in the maternity ward, another strategy used 
by the nurses was to search for scientific knowledge, both 
for themselves and for sharing with the team. The search for 
knowledge through professional training and refresher cours-
es strengthens nursing competencies and skills, which results 
in greater recognition and autonomy in their practice. 

When you’re a nurse and you have the technical and scientific 
capacity, the dexterity to do things, nobody will ever question 
you; no other professional, whether physicians, psychologists 
or physical therapists, will meddle with your work. (N3)

Scientific knowledge is one way of being respected... (N6)

When I say “safety” I mean safety of knowledge, seeking 
out training to improve that which you feel needs improve-
ment…This is a must for professionals who want to be rec-
ognized at work. (N13)
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During our shift, we have complete autonomy; of course, 
within my sphere of competence and knowledge... (N8)

Scientific knowledge also gave nurses greater safety when 
making clinical and managerial decisions in the context of 
the maternity ward. The decision-making process was based 
on knowledge that sustains governance over nursing practice. 

I base my decisions on knowledge. We need to know what 
we are deciding. There’s no point in wanting to make deci-
sions if you’re not sure if that’s the best decision to be made. 
So, you have to study a lot. (N5)

It’s no use wanting to make decisions with no knowledge or 
consistency in what you’re saying. (N5)

I always seek to care for and assist patients in the best possi-
ble way, obviously based on all the technical-scientific prin-
ciples, striving to be as evidence-based as possible. (N22)

In addition to seeking their own professional develop-
ment, nurses also promoted training activities with the goal of 
achieving the best obstetric care practices. To this end, nurses 
mainly usedthe clinical cases that emerged during the work 
routine and discussed them with the nursing team. They also 
shared the new things they have learned in conferences and 
scientific eventswith their peers.

Knowledge shouldn’t just stay with you, it has to be prop-
agated so that we can achieve better care…We [the nurs-
ing team] are always sitting down together and discussing 
things. Every time a patient is admitted with a given condi-
tion, I explain the situation saying “this patient is in this 
condition because of this”. (N4)

Every time I learn a new thing, I sit down and talk to them 
[nursing technicians]… I explain some of the situations I 
have seen giong on, I explain to them the physiology, what 
could have been done differently. So, when I go to confer-
ences, evetns, I share what I learned with my team... (N6)

DISCUSSION

Planning created the foundation for nurses to obtain gover-
nance of nursing practice, consisting of assignment schedules, 
handoffs, and nurse visits. Similarly, previous studies have 
also emphasized the importance of handoffs in organizing 
and planning nursing team activities, in addition to guiding 
nursing visits and interventions(11-13).

Another care management strategy mentioned by the par-
ticipants was being familiar with the dynamics of each sector, 
and the strong and weak points of staff members, which was 
also found in another study that investigated the experiences 
of a nursing team with leadership. Respect, dynamicity, and 
fluidity in work activities requires that nurses, nursing team 
leaders, be familiar and understand the duties of each mem-
ber, in addition to the context in which they are inserted(14). 

In the studied maternity ward, planning included some 
specificities to strengthen nursing governance, such as team 

meetings, as these help empower nurses involved in the work 
dynamics. It is worth emphasizing the importance of nurses 
in conducting meetings that facilitate understanding and syn-
ergy among the team, so that such moments of collective 
discussion contribute to the social development of the group 
involved in professional nursing practice planning(15).

Regular meetings with the team is understood as a strategy that 
facilitates the adoption of dialogical and participatory leadership 
in the hospital environment, as it is a time for sharing knowledge, 
reflection, and when professionals come closer together(16).

Increased patient demand and the high level of staff absen-
teeism posed challenges to planning in the maternity ward. 
However, the assessment and re-planning of actions were strate-
gies used to maintain control before challenges and ensure gov-
ernance of professional nursing practice. Control over the work 
environment is necessary for the development of adequate care 
practices. Thus, indicators must be developed to assess the qual-
ity of such care, such as those relative to personnel management. 

Quanti-qualitative assessment of nursing staff is considered 
an essential indicator for nursing management, as it directly 
impacts the humanization of care, resource optimization, and 
health care costs, in addition to providing quality care to meet 
patient demands(17-18). Assessing the situation based on indica-
torsof staff sizing, re-planning actions, and nursing interven-
tionsare essential conditions to maintain quality of care.

In the context of the work organization in the studied mater-
nity ward, nursing leadership emerged as a necessary skill to 
implement care management. In this setting, nurses exercised 
governance because they lead teams, coordinated work and 
solved problems. Based on the results of this study, it can be said 
that the nurses adopted a participatory leadership approach, re-
flected by teamwork and mutual help. Similar results have been 
found in the literature, since head nurses and nursing team lead-
ers are expected to integrate teams to carry out activities and fa-
vor a healthy work environment, establishing bonds of trust, and 
minimizing conflict. Furthermore, nurse leaderships must share 
leadership with their teams by developing activities, construct-
ing routines or even solving problems together as a group(19). 

Despite the importance of leadership skills for nurses, 
some do not recognize the importance of leadership in their 
professional practice. This can result in difficulties in commu-
nication and relationship with the team, who expects nurses 
to take the leading role. Communication is an essential tool 
for leadership, as it helps makes the leader-follower relation-
ship more flexible and distances leaders from a controlling 
and rule-dictating role. Thus, leaders must be willing not only 
to talk, but also to listen to those under them, who expect to 
receive guidelines from their conductors(14). 

Regarding the search for scientific knowledge, the results 
also showed that the nurses recognized the value of training 
and refresher courses that enable them to exercise their profes-
sion with autonomy and safety. In the professional develop-
ment process, it is important that nurses keep up to date and 
expand their skills and knowledge(20).

Autonomy was seen as a personal construction of nurses in 
the work context of the maternity ward. The more they expanded 
their margins of autonomy, the greater the responsibility they felt 
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in relation to care management to ensure governance over pro-
fessional nursing practice, which corroborates previous research 
about the factors involved in care management(21). 

Training the nursing staff to perform the best practices in ob-
stetric care can be considered a continuing development activity. 
Such training involved unscheduled activities based on doubts 
or novelties that emerged in the work context and that occurred 
in group conversations and discussions. This proactive attitude 
shows the potential of nurses to incentivize and promote trans-
formations in health care practices(18). Furthermore, as shown by 
a study about the clinical competencies of bedside nurses in the 
hospital environment, nurses, in the position of group coordina-
tors, must foster spaces for the integration of thinking, feeling and 
action in nursing practice(19).

Continuing development is based on asking questions about 
professional practice and on the assumption that learning occurs 
through action-reflection-action. Therefore, it is different from 
continuing education, which is based on one-off, fragmented ac-
tions, based on traditional teaching methodologies(22). In the stud-
ied context, the formalization and maintenance of spaces forcon-
tinuing development was important to the valorization of nursing 
professionals and to encourage learning at work.

Limitations of the study
The results of this study are limited to a specialized service, 

thus preventing its generalization to other care scenarios. Fur-
thermore, the literature review was based on studies about 

correlate themes, due to the limited number of investigations 
about the studied theme. It is important to point out that gov-
ernance of professional nursing practice is still anincipient 
field of study in Brazil, with the need for further research in 
the different settings of nursing care. 

Contributions to the field of nursing
The results showed that the theme of care management and 

shared governance can help understand the scenario of ad-
ministration in nursing and propose new perspectives about 
how governance occurs, observing the strategies used to ob-
tain it. Thus, this study contributed to the understanding of 
how care management and nursing governance are related in 
a maternity ward, which can provide the basis for achieving 
better care outcomes. 

CONCLUSION

The care management strategies used by nurses to en-
sure governance of nursing practice in the studied maternity 
ward were: planning, leadership, and the search for scientific 
knowledge. Planning consisted of assignment schedules, shift 
handoffs, and nursing visits, which provided nurses with the 
conditions to exercise governance over nursing practice. In 
this scenario, leadership and the search for scientific knowl-
edge strengthened nursing autonomy, and contributed to ex-
ecuting and coordinating work in the ward. 
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